The following is a list fields on the Accord Commercial Appliation that must be completed for coverage to be bound and/or quoted

Must Be Completed For:

Must Be Completed For:

Page 1 Applicant Information Section (Type of Policy) Page 5 Commercial Property Section (Type of Policy)
1A Producer's Information All 5A Producer Property or Package
1B Producer's Phone # All 5B Applicant Name Property or Package
1C Date All 5C Subject Of Insurance Property or Package
1D Policies or Program Requested All 5D Amount of Subject Property or Package
1E Proposed Effective Date All 5E Coinsurance Percentage Property or Package
1F Proposed Expiration Date All 5F Causes of Loss Property or Package
1G Applicant's Name All 5G Deductible Amount Property or Package
1H Applicant's SS# All 5H Construction Type Property or Package
1l Applicant's Mailing Address All 51 Distance to Hydrant Property or Package
1J Applican'ts Inspection Contact All 5J Distance to Fire Station Property or Package
1K Applicant's Inspection Contact # All 5K Protection Class Property or Package
1N Premises Information Property or Package 5L Year Built Property or Package
10 Nature of Business/ Description of Operations by Premise(s) |All 5M Total Area Property or Package
1P General Information All 5N Building Improvements or Updates Property or Package
1Q Applicant's Signature All 50 Wiring Year Property or Package
1R Producer's Signature All 5P Roofing Year Property or Package

5Q Plumbing Year Property or Package

Page 2 Prior Carrier Information Section 5R Heating Year Property or Package
2A Prior Carrier Information All - If Applicable 5S Burglar Alarm Type Property or Package
2B Loss History (Prev. 5 Yrs for Property; 3 Yrs for GL) All - If Requested 5T Burglar Alarm Installed and Serviced By Property or Package

5U Additonal Interest Property or Package

Page 3 Applicant Information Section Cont'd 5V Loss Payee Property or Package
3A Additional Interest/Certificate Recipient All - If Applicable 5W Mortagee Property or Package

Page 4 Commercial General Liablity Section Mail the completed application along with any other required documentation to:
4A Applicant Name General Liability or Package
4B Commercial General Liability Coverage General Liability or Package Tim Parkman, Inc.
4C Limits Of Liability General Liability or Package Attn Commercial Underwriters
4D Products General Liability or Package P.O. Box 2220
4E Deductibles General Liability or Package Clinton, Ms 39060
4F Schedule of Hazards Section General Liability or Package
4G Locatllo.n #, General L!ab!l!ty or Package If you need further assistance please contact one of our commercial underwriters at 1.877.782.2594
4H Classification General Liability or Package
4 Class Code General Liability or Package
4J Premium Basis General Liability or Package
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REMARKS NOTE: FIDELITY AEQUIRES A FIVE YEAR LOSS HISTCRY

NOTICE OF INSURANCE (NFORMATION PRACTICES .

PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH INFORMATION AS WELL AS OTHER PERSOMNAL
400 PRVLECED INORVATION, COLLECTED BV 113 O Q0 AEVTE AN GEShMATION I GUR FILES AND CAN REQUEST GORREGTION OF ANY
INACCURACIES. A MORE DETAILED DESCRIPTICN OF YOUR RIGHTS AND CUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REGUEST.

CONTAGT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.
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EXPLAIN ALL "YES® RESPONSES (Fer pastcr prasant tdana)
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EXPLAIN ALL *YES® REEPOMNSES (Fer past or p Speratl
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1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS
FOR OTHERS?

4, 0O YOUR SUBCONTRACTORS CARRY CDVEFMGES OR LIMIMTS
LESS THAN YOURS?

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OH STORE
EXPLOSIVE MATERIAL?

6. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT
PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING,
UNDERGROUND WORK OR EARTH MOVING?

8. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR
WITHOUT OPERATORS?

REMARXS/DESCRIBE THE TYPE OF WORK SUBCONTRACTED | §PAIDTO GUE, YA [ [erART:
PRODUCTS/COMPLETED OPERATIONS
FRODUCTS ANNUAL QROSS SALES # OF UNITB m‘mfg mrg;'nﬁa ; INTENDED USE PRINCIPAL COUMPONENTS
EXPLAIN ALL *YES* RESPCHSES (For any past or rd product ef op YES| HO | EXFLAIN ALL *YES® REGPOMSES (Fer crry past of pi product of op YES| KO
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUGTS? 6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?
2. FOREIGN PRODUCTS SCLD, DISTRIBUTED, USED AS COMPONENTS? 7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW APFLIGANT LASFL2
PRODUCTS PLANNED? 8. PROBUCTS UNDER LABEL OF OTHERS?
4. GUARANTEES, WARRANTIES, KOLD HARMLESS AGREEMENTS? 8. VENDORS COVERAGE REQUIRED?
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? 10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? |
PLEASH ATTACH UTW‘I'URE. BROCHURES, ana. WARNINQY, ETC
(2A)
ADDITIONAL INTEREST/CERTIFICATE RECIPIENT | | ACORD 45 attached for additlonal names
INTEREST ‘ RANK: HAME AND ADDRESS l REFERENCE iz ] l CERTIFICATE REQUIRED INTEREST IN TEM NURBER
ADDIMIONAL INSURED LOCATION: BUILDING:
LOS3 PAYEE VEHICLE: BOAT:
LORTGAGEE SCHEDULED MEL NUMBER:
LIENHOLDER OTHER
EMPLOYEE AS LESSCR
[TEM DESCRIPTICH:
GENERAL INFORMATION
EXPLAIN ALL *YES® RESPONSES (For all ptsi of present cperations) YES| O | EXPLAIN ALL *YES* RESPONBES (For oll past or presant oparations) YES| HO

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS
EMPLOYED OR CONTRACTED?

12, ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?

2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

3. DOHAVE PAST, PRESENT OR DISCONTINUED OPERATIONS
INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING,
DISPOSING, OR TRANSPORTING OF HAZARDOUS MATERIAL?
(0.g. landfils, wastes, fuel tanks, o'c)

14. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN
JOINT VENTURES?

15, DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN
LAST § YEARS?

18.1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS
OR SUBSIDIARIES?

17. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

5. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

8. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

18. HAVE ANY CRIMES CCCURRED OR BEEN ATTEMPTED ON
YOUR PREMISES WITHIN THE LAST THREE YEARS?

7. ANY PARKING FACILITIES OWNEDVRENTED?

8. 18 A FEE CHARGED FOR PARKING?

16. 1S THERE A FORMAL, WRITTEN SAFETY AND SECURITY
POLICY IN EFFECT?

. RECREATION FACILITIES PROVIDED?

10, IS THERE A SWIMMING POOL ON THE PREMISES?

11. BPORTING OR SOCIAL EVENTS SPONSORED?

20. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE
ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY
OF THE PREMISES?

REMARKS

ACORD 126-S (1/37)

ATTACH TO APPLICANT INFORMATION SECTION




DATE (MAVDDVYY)
ACORD, COMMERCIAL GENERAL LIABILITY SECTION
[Probucen ] "; E“ﬂ ; ] APPLICANT .
rat
mmld
i, (48)
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COVERAGES LIMITS
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EACH OCCURRENCE s PRODUCTS
DEDUCTIBLES FIRE DAMAGE {Any ons firs) ! ( tb )
PROPERTY DAMAGE  § @ AEDICAL EXFENSE (Any ona persan) 3 OTHER
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RATIKQ AKD PREAIUM BASIS (P) PAYROLL - PER §1,000PAY (C) TOTAL COST - PER $1,000:COST (U) UNIT - PER UKIT

(5) GROSS BALES - PER §1,C00/SALES {A) AREA - PER 1,000BQ FT (W) ADMISSIONS - PER 1,000/ACM (T) OTHER

CLAIMS MADE laln all "Yes® responses) EMPLOYEE BENEFITS LIABILITY

1. PROPOSED RETROACTIVE DATE: 1. DEDUCTIBLE PERCLAIM:  §

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COV: 2. NUMBER OF EMPLOYEES:

3. HAS ANY PRODUCT. WORK, ACCIDENT, OR LOCATION : PLANS:
A A T BT S yes| o | 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS
FROM ANY PREVIOUS COVERAGE? 4. AETROACTIVE DATE:

4. WAS TAIL COVERAGE PURCHASED UNDER ANY
PREVIOUS POLICY?

REMARKS REMARKS
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